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6. SYNOPSIS OF ACCIDENT OR COMPLAINT On 3-1-84 at approxmiately 0900 hours, a 16 month old

ath when the cup shaped - head PO Licnh of m

stacking toy was held by suction over his mouth and nose. The victim's mother successfully

removed the toy with extreme force. No medical attention was needed.
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12. AGE OF VICTIM 13. SEX (Use numencal code) 14, DISPOSITION 15. INJURY DIAGNOSIS
MALE -1 5 -
2 ‘l 6 Caaown 3 1L N/A 9 No Injury , 9 19
16. EODY PART 17. RESPONDENT(S) (Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT
. ON SITE 1
No Injury 519 Mother : 1 TELEPHONE 2 |1 0 (8.]0
OTHER 3 -
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23 PER{ISSION TO NISCLOSE MAES CPSC may disclose my name &j :

D CPSC may not dlsﬁkﬁie mmy

24 NARRATIVE (See instruction on Other Side)
PRE-ACCIDENT:

The information contained in this report was obtained during 1nterv1ews with the
victim's mother, grandmother, father, and aunt.

The victim is a 16 month old male, 31% inches in height and weighing 26 pounds. The
victim, an only child, lives with his grandparents, parents, and an aunt in a one-story
single family dwelling in a working class section of a suburban California community. The
interior and exterior of the house are well maintained. The victim's mother said the
victim is a mormal active boy, who loves to play. She said he is healthy, and has had
only three minor colds since birth, and was not on any medicatiom.

On the day of the accident, he was not tired nor unusually fatiqued. The victim
is right handed and the mother said he is well coordinated physically for a 16 month old.

The family's routine normally includes a bicycle ride in the mornings between

{USE OTHER SIDE AND ADDITIONAL SHEETS [F NECESSARY)

CPSC FORM NQ. 182 (Revisea 3,81)



ACCIDENT:

The mother said she did not hear a sound from the victim. Suddently she
turned toward him, looked down, _apd saw the victim's eyes were ''very big' and
the cup shaped head part of tkWacking toy was over his mouth
and nose.

POST-ACCIDENT:

The mother immediately reached for the victim and pulled on the toy. She
said it was held to his mouth and nose very tightly by a suction force, and
she had to pull very hard to remove it. %he said he would not have been able
to pull with enouch strength to remove it himself. There was a ring indentation
left around his mouth after the toy was removed. The victim was scared but was
not injured. He sustained a temporary loss of breath, but was fine. He was
comforted by his mother and other members of the family.

The aunt visiting from Texas was aware of a recent infant death in her
home state involving the same toy and suggested a complaint be made with
Consumer Product Safet :Comm'ss;on The mother telephoned both CPSC and the
manufacture il ,_‘ B rclate the incident involving Rer 6 month
old son. The toy was stored out of the infant's reach and he was nd™longer
permitted to play with it~

The mother beleived because the victim has been drinking from a cup for
the last six months, it is possible the cup shaped head reminded him of a
drinking cup, and ‘@838 him to put it to his mouth. Although the toy was dry
on the morning of the accident, she explained the victim is "drooling" at lot
because he is cutting four teeth, and may have wet some portions of the cup.

The stacking/bath toy was purchased in November 1983 at a local Sav-On Drug
store by an aunt, and given to the victim as a birthday present. The aunt said
the toy was sleected based on its reasonable price, its ''cute' appearance, and
because she felt he would enjoy it as a bath toy.

PRODUCT IDENTIFICATION:

. e M olastic stacking and bathtub toy
The product 13 a toy plastic stacking and/or bathtub toy
with five parts, eac h smaller part fitting into the larger
part: . -

Product:

#1 Blue bowl shaped lower part, forming the bird's body with
two attached wings, approx. 7 inches in diameter, from wing
to w1nd molded webbed designed feet on the b _ This

#2 Orange bowl shaped container (nest) with star-shaped holes’
in bottom, approximately 4 inches in diameter.

#3 White bowl shaped container with feather tail shape and
three holes in bottom, approx. 3 inches in diameter.



#4  Yellow vinyl squeaker duck with blue/black eyes,
approximately 2 inches in height and 2% inches in width,
labeled in part: W i }

#5 Blue cup shaped head for bird, with oranged pointed
beak, black and white eyes, approximately 3% inches

Manufacterer:

Model Number:

s

EPHF SPECIAL QUESTIONS:

1. Child's Height, Weigﬁh, Age: 31} inches, 26 1lbs., 16 mos. of age

2. Accident Date ) March 1, 1984

3a. Child's playing habits with toy: Child normally stacked toy parts, banged -
them with other toys, hid parts, walked
while holding parts.

The child put vinyl rubber duck in mouth.

Play was both while taking bath, and not
while taking bath (in various rooms of home).

Child has not previously placed cup—shapeﬁ_
objects up to face, however has been drinking
from cups during the last six months.

Child has not previously sucked-up any other
. cup-shaped objects. . - -

3b. On the day of the accident the child was sitting on the floor.-in a bedroom
quietly playing with several tovs including the Bluebird toy, stacking them,
and looking at them.

3c. The mother heard no sounds. While cleaning, she turned, looked toward victim
and saw his eyes were ''very big" and the cup shaped part of the toy was over
his mouth and nose.

3d. It did not appear that the child was attempting to remove the toy.

3e. The exact location of the beak shape of the head at the time was unknown.

3f£. A ring was left around the victim's mouth and nose area for a short time.

3g. The child did not vomit.
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5U. S, COVERNMENT PRINTING OFFICE: 1981-335-787/1123

CONSUMER PRODUCT COMPLAINT REPORT

1, NAME OF COMPLAINANT
Rutbanne Parker

2. TELEPHONE NO.
(213) 944-5679

3. DATE OF INCIDENT
3/1/84

4. STREET ADDRESS
10633 Mina

5. CITY, STATE, ZIP CODE
Whittier 90605

6a. DESCRIPTION OF PRODUCT(S)
a L 3O Objects to

of name.

£

X3 Does not object to release

reiease of name.

6b. DATE ACQUIRED
o/a Nov., 1983

i 8. MQDEL/STYLE NO.
- Y . bottom of toy

10. LOT/BATCH NO.

11. MANUFACTURER. IMPORTER OR DISTRIBUTOR
NAME AND ADDRESS

" ol A3

12. DEALER NAME AND ADDRESS

Savon
Whittier, CA

13 HOW PRODUCT ACQUIRED

Purchased New O Second Hand O Other O Specify __Gift ’ﬂ;
14. SAMPLE AVAILABLE 15. WARNING LASEL i6 INSTRUCTIONS
YesO NoO _ YesO NoO YesO NoO
17. PRCDUCT DAMAGED 18. PRODUCT REPAIRED 19. AGE OF PRODUCT
BEFORE INCIDENT BEFORE INCIDENT AFTER (ESTIMATE IF NECESSARY)
YesO NoD :
YesO NoO YesO NoO

IF INJURY OR ILLNESS COMPLETE ITEMS 20 - 24

20. VICTIM'S AGE 21. VICTIM'S SEX

Male O Female O

22. BODY PART(S) INVOLVED

23. TYPE OF INJURY OR ILLNESS

Burn O Fracture O CutQ

Other O Specify

24. MEDICAL TREATMENT RECEIVED
Physician's Office O

Emergency Room O  Other Hospital O

Other O  Specify

25. GIVE DETAILS OF COMPLAINT, INJURY, OR ILLNESS. DESCRIBE HOW INCIDENT OCCURRED. USE REVERSE

SIDE IF NECESSARY.

No injury occurred.
with product.

Mother (complainant)
He pulled head section of

observed her 16 month old son playing
#H8 toy off and manipulated piece such

that the beak fit over his nose and remained there through suction force of his

breathing.
could have cut off his airway.

The head piece is 2% inch sphere and made of hard plastic.

25a. Have you notified or do you intend

She felt he would not have been able to remove it by himself and

to notify the manufacturer? NO

FOR COMMISSION USE ONLY

SOURCE:

26. RECEIVING OFFICE 27. DATE RECEIVED 28 RECEIVED BY
SFRO 3/1/84 James P. DiGrazia :
29. SOURCE OF REPORT 3on CUMENT NO

Letter O Phonex visit O Other O Specity SOS'OL
31. FCLLOW-UP ACTION TYNN3] 32. PRODUCT CODE(S)

- |/ /
vpn D/ o3 wES

33 OISTRIBUTION

34 ENOORSER'S NAME AND TiTLE

€PUTETe 1760 An, v

coPY 1 EUE
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e B This accident involves
pot c cation to a 16 month old male when his mother found him
with the cup shaped head portion of the toy over his-mouth and nose.
mother removed the toy with sufficient force.

a

The



Photo#3: The toy contains five parts, with the smaller parts fitting
into larger parts, then covered with the bird head.

Photo #4: This photo shows the head removed, and the various other parts
stacked together.




Photo #5: The bowl-shaped lower
part, forming the bird's body.

P

Photo #6: The orange bowl-shaped
f container (nest) fits into the

large blue shape. The white bowl
shape container fits into the
orange container.

Photo #7: The vinyl squeaker duck
is stored in the white container.



Photo #8: An overview photograph
portion o j

MW oy . The mother

victim with this portion

(cup shaped) over his mouth and

jnose.

Photo #9: The interior of the -
f''coffee cup' shaped head porticn
of thed i i

nlﬁ;}i\ )'T\.xn\\\r\’ué\r\\\

g Photo #10: As showm, the diameter
of the head portion is approximately
3% inches.




Photos #11-16: The next six exhibits are a series

of successive photographs
taken while the victim was permitted to play with Mtoy during
this investigation.

Without prompting, the victim finally placed the cup
shaped portion over his mouth and nose, as shown in photograph #16.

#11 ~—=in

#12




Y A

#15

#13

#14




C

In this final photograph of successive s

-
.

toy, he placed the cup shaped head portion over his mouth and noée.‘

the victim was permitted to play with th

Photograph #16
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2. DATE OF YR MO DAY 5. DATE YR MO oAy INVESTIGAT|ON
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! ' 8 REPORT
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6. SYNOPSIS OF ACCIDENT 0R compLaint 0N January 1, 1984, a five month old female was found

dead in her crib with the head of a toy over her mouth and nose. The exact cause ,,/”
LN

of death is pending. The Medical Examiner is conducting an inquest.

7. LOCATION (Homa. school, ete.) . 8. CITY .
Home (bedroom) 110 Haltom City L g
= LR ST 11A. TRADE/BRAND NAME
1 {31246
108. SECOND PRODUCT : . : Rk
N O O O O MANUFACTURER & ADDRESS 3
{one
n 2 Mone -
12. AGE OF VICTIM 13. SEX (Use numencal code) 14, DISPOSITION 15. INJURY DIAGNOSIS
MALE -1 . .
FEMALE -2 |4
2 1 0]l 5 UNKNOWN -3 L2 DOA 9. CAse oF 0o Pond;
16. BOQOY PART 17. RESPONDREMNT(S) (Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SEENT
ON SITE 1
Grancparents, mother e one &
_ and reports 1 OTRER 3 U 11560
CQuie OF peoth MNad
20. ATTACHMENTS ! v 21. CASE SOURCE 22. REVIEWED 8Y YR MO DAY
' [ T -
Multi @ Newspaper |0 |5 8lolal | 8o ajvi3
23. PERMISSION TO OISCLOSE NAMES
(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME CPSC MAY NOT DISCLOSE MY NAME X

24, NARRATIVE (See Instructions on Other Side)

PRE-ACCIDENT:

The respondents in tiiis case are the victim's mother and grandparents. Information was
also received from rervorts obtained from the County's local official where the accident
occurred. . C o

The victim was a five month old female. At the time of the accident, the victim was
residing with her mother and grandparents. It was stated that the victim was a normal -
healthy child, with no known physicial or mental handicaps. It was stated that the.
victim was very active.She had stated getting on her knees and could reach out. The
grandparents stated she had a good grip also. According to the mother and grandparents,
the victim had not had any major sickness since birth. A week or two before the
accident, she had a slight cold, but had seen a doctor for the problem. It was stated
that the doctor prescribed penicillin and a cough syrup to remedy the problem. The™
victim was given the medication and a few days later the cold was under control.

The grandmother stated the day started as normal as usual, with the victim's mother
(USE OTHER SIDE AND ADDITIONAL SHEETS IF NECESSARY)

CPSC FORM NO. 182 {Ravised 7/83) APPROVED FOR USE THROUGH 04/30/85 OMB8 NQ. 3041-3029

-



Page 2 840125DAL4046

and grandfather leaving for work. The victim was under her grandmother's
supervision, due to her mother working. The grandmother stated after they left
for work, she decided to get the victim ready to take her to a local store to
get photographs made. The grandmother stated she bathed the victim and dressed
her in a quilted pant suit. She stated after dressing the victim, they got in
the car for the drive to the local store for a photograph session. The time

was about 10:00 a.m. They arrived at the store about 11:00 a.m. The grand-
mother stated following the photographing session, they returned home, about
11:30 a.m. Upon their arrival back at the house, the grandmother stated she
decided to rock the victim to sleep. She stated she did not feed her. She
stated within a short time, she had rocked the victim to sleep. The grandmother
stated she placed her in her crib, on her stomach, as in photo #1, and placed

a blanket on the lower part of her body. The toy was stacked with the parts

in place. According to the mother, the toy was about 10-1/2 inches from her
head. The room was warm. The grandmother stated that after she placed the
victim in the crib, she returned to the kitchen to work on some bills. The
house was quiet. She stated she did not hear any sound coming from the victim's
room, which would indicate she was in trouble. She stated about 1:00 p.m., she
checked on the victim and found her lying on her back as in photo #2, with the
top part of the toy over her mouth and nose.

ACCIDENT: - _
The grandmother stated that after finding the victim on her back and the toy over
her nose and mouth, she removed it immediately. She hHad to pull with a little
force, because the toy was stuck. After removing the toy from the victim's

face, she picked her up and carried her to the den and placed her on the couch.
She tried to give her mouth to mouth resuscitation, but all attempts were

futile. The grandmother stated 'she got on the phone and called the victim's
grandfather. He arrived at the house in about four minutes. The grandfather
tried to give the victim Cardiac Pulmonary Resuscitation, but his attempts

were futile. He stated that while trying to give the victim CPR, he instructed
the victim's grandmother to call for some professional help.

POST ACCIDENT:

The grandparents stated the local police and the emergency medical unit arrived
a few minutes later. The emergency unit medical attendant came in and picked
up the victim and carried her to the mobile unit. Life saving means were
started and, the victim.was transported to the emergency room at John Peter
Smith Hospital, Fort Worth, Texas. The victim was seen by the-hospital
emergency room doctors. Several attempts were made by the doctors to revive
the victim, their attempts were futile. The victim was pronounced DOA. The
emergency room records list the cause of death as likely 2° to suffocation vs
Sudden Infant Death Syndrome.

PRODUCT IDENTIFICATION:

product is a

' TR The product wag manu- .
factured at their plant at this address:

The toy model number is 167. The toy is a five piece stacking toy. The head
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can be used as a pouring cup; middle tail feather section can serve as a

funnel; nest is a strainer; body is a bowl and a squeezable soft baby bird
is inside.

The following identification marks are located on the bottom of

b haronrg Mgl

The victim’s mother stated she purchased the toy about two weeks before
Christmas from Worldwide Store, Haltom City, Texas. The price was about
$5.00. The toy was placed in the crib with the victim, who was five months
and four days old. The toy is recommended for ages nine months to three years.

The mother and grandmother stated that everytime the victim woke up, she
would reach for the toy.

ATTACHMENTS:

Newspaper articles.

Police Dept. Report.

Emergency Medical Unit Report.

Hospital Emergency Room Report.
Photographs/Negatives.

Copy of Medical Examiner's Report and Autopsy
will be forwarded upon receipt.

Ao wn —
. [} . » . *



U. S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

" Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We
maintain a recocd of this information, and use it to assist us in identifying

and resolving product safety problems.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also gi've the information to others requesting information
about specific products. Manufacturers need the individual's name so that

they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name. If you request that your name remain
confidential, we will of course, honor that request. After you have indicated -
your preference, please sign your name and date the document on the lines

provided.

[N You are hereby authorized to disclose my name “and address

with the information collected on this case.

_&‘ My identity is to remain confidential.

J-2/- 8¢

(Date)
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INVESTIGATION GUIDELINE

August 27, 1982
TOYS

.  Introduction X ¢ Ol‘lnﬁ(_ d 64l

Purged

Background Information

Toys, and injuries associated with them, hc\./e been a major area of
Commission interest since the agency was formed. A large amount of work
has been done in this qrc:o, including recalls, bans, regulations*, voluntary
standards, informcxﬁor; and educction; and a great deal of cooperative inter-
action with the industry. The NEISS data for 198! indicate a slight decrease in
the frequency of toy injuries to 128,000, and it may be that all the work is

‘starting to.pay off. However, there are thousands of new toy designs

introduced each year, so CPSC must remain vigilant to identify those which do

not comply with the mandatory requirements,.or ones which present new
hazards not addressed by thase standards. '

Product Class Description

I. Definitions and General Description

. Include all toy products such as dolls, mechanical toys, projectile toys,
riding toys, electrical and battery powered toys.

2. Regulations which apply to toys:

Use and Abuse Testing Procedures T

Sharp Point Technical Requirements

Sharp Edge Technical Requirements

» See attachment for the January 25, 1980 compilation of Regulations for Toys and
Childrens' Articles

f—"cge I of 45
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INVESTIGATION GUIDELINE

Small Parts
Rattles - | ‘ -
Electrically Operated Toys and Childrens' Products

Tay Banning Regulations : : .

Exemptions from Banning 3‘4 D]JJ’]'A’ C 4‘0% .
Lead-in-Paint - ‘
Flammability of Solids Test Method '

Sound Level of Toy Caps Test Methed .

. A'lqminized Palyester Film Kites Ban

v ~C, Hecdcluc‘rters Contacts

SRR £PHA - 4926470
Y crHA 492-6470

iR, crHF - 192-cues

Il.  Instructions for Collecting Specific Information

A. Free Text Summary

l.

2.

Describe the accident sequence to include the moment of the injury,
precedmg and "subsequent actions by the victim, other children or
adults, and the product. §3Q &?4 pert ]
Attempt to learn what the parent thought was happening; what the child
thought was happening; before, during and after, the accident. Indicate
whether the parent said something like "l didn't think there was any
danger” or "She is alwcys doing things like thot,.l wasn't surprised” or
similar expressuons of op U 11d O O I N b~

a!o\e, o Pk <+ s st
wwi -*K:'E‘—) @VUL— C@
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INVESTIGATION GUIDELINE

Find out who else was present. Determine if they were jnvolved and :
ow., — Yrttoie Mn\c-r’z‘t_,--wl.a_a_/ 7
érhc\#ﬂ;{w M (eds &7 voa..

B. Description of Victim Contact With Product
(Victim/Product Environment Interface)

E . Indicate exactly how the victim contacted the product. — In el - i
2. Describe the injury and the way the fea’rures‘of the product contributed
o it Tf"‘ww L\_g 12 lau.,a_, édw»é,m.-
s o Sy (3P ) |
" 3. Determine how the product was being used gt the time of the accident.

T tubl owxte ehie, Fee P Pl Tl
Description of Product .

Indicate model name, or make of th'?g; i H 11

3.  List age of toy. M:\V‘;L—‘ 3.\.0;_),“4 QL

4.  Describe condition of toy. efertis ot

5. In the absence of brand or model information, provide a photograph,
diagram and/or description of the product, sufficient that Compliance or
Engineering might identify it if necessary. >0 P\‘«"Bm

6. ‘Descripﬁon of the part or features of the toy which confributed to (not
*  necessarily caused or inflicted) the injury. — u*eL_‘b_

7.  Provide a written description of the toy; haw it is intended to be used;
and, if it is mechanized (to include wind-up, friction powered, battery
powéred, spring or other mechanism) how the mechanism works (to the

extent possible). Launching and shooting mechanisms are also to be

included. 5@‘6‘—*\6 Toy, - b}uu.. Pt

Page 3 of &=



OHP PG LAN 47

QYD P Yo m—r —— g -

INVESTIGATION GUIDELINE

Description of Victim

S0 AL

l.

2.

3.

4.

—

Height and weight of the victim. 5 mas &4 <

lf there are any relevent variables about the victim, such as measure-

ment of some body part, any handiceps, temporary or permanent. Get as
much detail as is appropriate to the accident. Ao

Determine if the victim was the person for whom the parents had -
intended the product to be used. [x{d{) '
Indicate whether the victim was familiar with the product. If the victim
was not the person using the product (e.g., projectile toy) stipulate

- - . L X Bd - A /’-,
whether the person using it was familiar with itsuse. /0 &_ 'Q*Q’J"‘U“ :

Description of Environment

2.

Describe the surroundings and any features of them which may have
contributed to the accident. A

Determine what other members of the family were doing, to the extent
that is relevant (e.q., "Everyone had just gotten home and were hanging
up coats,” or "Mother answered phone”). A0/ /A

l . Instructions for Photographing and/or Diagramming Accident Scene and

F actors Related to the Accident Sequence

l.

2.

Obtain photographs of the whale product and packaging if possible.

Photograph any labeling on the product. -

Provide close-ups of the area of the product which actually inflicted the

injury. St /J Lupf‘a =

—Bage &4 of 45
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INVESTIGATION GUIDELINE

4.  If the product is one a child sits in, or on, photograph it with the child in

or on it, unless this would create a hazardous situation. In that case, |
simulate using a doll or other object. Mlﬁ

Instructions for Obtaining Samples and Documents Related to the Investigation

JILOARAT

I. lInclude any police, coroner, or newspaper reports available. @W‘Q

2. Frequently the assignment message will tell what to do about collecting
samples. If a sample is available, and no instructions have been

' providecf; contact the Hazard Analysis or Human Factors tontact person.

Page 5 of 45



NS

-
.
" g7 S N e PO e o S LR R R Al A 5
f_."*.....- it e e LR AN AU RO
moese i
t : 1 353

According to the grandmother, the victim was p]aceﬁ in_her crib
on her stomach with her arm stretched outward as in the photo-
graph. (Note the position of the blue bird.)
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A close up view showin

the position
of the head of twer the

victim's mouth and hose, vihen found
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The crib the victim was sleeping in at the time of the incident.

C.0)



A view of the product involved in this IDI. According to the
Jawyer for the victim's family, it is the exact toy. The
toy was in the crib with the baby when the incident occurred.
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» INVESTIGATOR’S REPORT

OFFICE OF CHIEF MEDICAL EXAMINER
OF TARRANT COUNTY, TEXAS CASE NUMBER
3440 Camp Bowie ME
Fort Worth, Texas 76107

(817) 335-2607 j 2 AR 1984 .

P

Diplomat of American Board of Anatomic and Clinical Pathology
Chief Medical Examiner

Deceased
SRR

Address* 300 ¢ L sve

rge__ O MNP withvate & /0 -&3  Marital Status - Phone (

Race or Color /(//7[ e Sex7é/‘24/€ Height Weight

Manner of Dress_ /V&// <

Occupation . A A  Paceot Employment i
 Place of Deatti_ . P.S }6/&5;4'7‘/6{/ City of /7/&//4/‘/}; Y-

HOSPITALIZED (Yes___NoX_) DATE/TIME OF ADMISSION

Character of Premises %5}4, ) 7’ A / K‘;ﬂ A

Environmental Conditions

Date and Time M. E. Office Notified /-4 5[ x4 74. Arrival at Scene  o0- 225 7‘/

m__,—midress AwPD- Jc Phone & 208 & 2

Reported by

Pronounced Dead by /@{ .

o

} Treated by
DATE OF DEATH/ksssmin_ /- 7 ¥ &L TIME /;74'7;5— D27
Place of Occurrence ) /L/ // ;261' City of
Injury at Work (Yes No ) Date Time
Identfﬁed by . yemr yj_}i... yo T Address Phone
Relatizes Notified by /8S - ‘/2 /12— Date «_Time_

.  R Rgla:im@—/yﬁ/f/f/é
Address '-5/?/7 = Phonew_

Body Removed to 7-4’ %F Conveyance %'?5 ﬂ//@f
Funeral Home W A//\AMQ 7L Relationship é - Wﬂ7ﬁ/€£

Relative’s Name

Disposition of Property Mﬂ//é 840 ’4§ z) Q(. &LQH:(o .

Pur&&d

Medical Investisator “
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OFFICE OF CHIEF MEDICAL EXAMINER
TARRANT COUNTY, TEXAS

AUTOPSY
Case No. ”m _
Approximate Age 5 months Approximate Weight 15 1bs., 6% oz.
~ Crown to heel: 25"
HeightCrown to rump: 174" . Sex: Female
Identified by Residence
Stenographer m Residence
I hereby certify that I ) m , M.D. have performed an autopsy on

the body of i . ) at TCME MORGUE on the
15th dayof January 1983 ,(Death: 1-14-84; DOA to hours after the death,
L . Hospital 1:29 PM)
and said autopsy revealed .
FINAL PATHOLOGICAL DIAGNOSIS:
1. Pulmonary vascular congestion, moderate.
2. Moderate visceral congestion.
3. No evidence of congenita] abnormalities or traumatic injuries.
|
CAUSE QOF DEATH: ACUTE RESPIRATORY ARREST
MANNER: CLASSIFICATION UNDETERMINED ¢ O IaS’DQL o4

LAf:)Gcg T.

y , M.D.,
Chief Medical Examiner

NP/cq
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This examination and dictation are both carried out January 15, 1984 beginning
at 11:05 AM.

For bijographical information regarding the deceased, please refer to the medical
investigator's report.

A complete autopsy is carried out at the Tarrant County Morgue.

GROSS ANATOMICAL EXAMINATION

-

EXTERNAL EXAMINATION:
The body is presented to the county morgue nude.

There is evidence of therapeutic intervention with. presence of three
circular areas of indentation of skin and soft tissue with slight contact pallor,
localized to the chest area, representing the site of the electro pads fixed on
the body surface. Furthermore, there are needle marks in the right antecubital
fossa and a faint contact pallor horizontally oriented extending from the left

corner of the mouth and representing the site of the strapping of endotracheal
tube and measures upto 1 1/2" in length.

The body is that of a well developed essentially well nourished white female
infant appearing the stated age of five (5) months with a crown to heel length of
25", crown to rump length of 17 1/2", head circumference of 16 1/2" and a bady
weight of 15 1bs., 6 1/2 oz.

The body shows presence of moderately well developed rigor with lividity
Tocalized to the right side of the back and flank. The head is symmetrical and
covered by short 1ight brown color hair. Anterior fontanelle is patent. Eyes
are deep brown_in color with pupils fully dilated. Nasal and‘oral_arifices
appear unremarkable. Careful examination fails to demonstrate any evidence of
mucosal contusions or lacerations of the upper and lower 1ips or indentations.
Absence of milk dentitions are noted. Ears are unremarkable showing no evidence
of hemorrhage in the external auditory canal. A very focal contusion is lacalized
to the bridge of the nose having no distinguishable pattern_having somewhat i11-
defined margins with somewhat circular appearance measuring upto 1/2" in diameter
and shows purplish focal bluish discoloration. Careful examination fails to
demonstrate any indentations or compression abrasion. The neck is slightly rigid
and shows no evidence of traumatic injury or abnormal masses. The chest is
symmetrical and unremarkable. Abdomen is slightly protuberant but palpation non
revealing. Examination of the upper and lower extremity show moderate cyanosis
of the digits with no clubbing or edema. Simian creases are not demonstrated
along the palmar surfaces. The external genitalia appear unremarkable. The back
is essentially unremarkable showing very mild contact pallor. Anal opening is
patent.
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There is no external evidence of trauma or congenital abnormalities.

INTERNAL EXAMINATION: A Y-shaped thoraco-abdominal jncision is made and the
organs are examined in situ and eviscerated in the usual fashion.

SERQUS CAVITIES: The pleura and peritoneum appear moderately congested, smooth
glistening and essentially dry. The pericardium is likewise congested, smooth
glistening and contains normal amount of serous fluid.

CARDIOVASCULAR SYSTEM: The heart weighs 36 grams revealing unremarkable cardiac
chambers and cardiac valves. Coronary ostia are in the normal anatomical location
leading into probe-patent coronary arteries. On sectioning there is no gross

evidence of pathological lesions or congenital abnormalities. The epicardial

surface however shows focal petechial hemorrhage. The aortic arch along with the
great vessels, thoracic and abdominal segment of the aorta appear grossly unremarkable
showing no pathological lesions or congenital abnormalities.

GASTROINTESTINAL TRACT: Grossly unremarkable. There is no evidence of malrotation,

volvulus or intussusception. The appendix is identified showing no pathological
Tesions. : ;

MAJOR DIGESTIVE ORGANS: The liver weighs 300 grams revealing brown smooth glistening
surface and on sectioning presents a brownish homogeneous soft hepatic parenchyma.
The gallbladder is unremarkable containing approximately 2-5 cc. of greenish bile.
The biliary tree is patent. Pancreas weighs 5 grams having a Tobulated yellow
appearance and an sectioning shows no evidence of acute or chronic pancreatitis

or pathological Tesions.

HEMATQPQIETIC SYSTEM: The spleen weighs 22 grams having a gray smooth glistening
capsule and on sectioning presents a reddish-brown soft splenic pulp~ There is
no evidence of lymphadenopathy and the vertebral bone marrow is red amnd firm.
The -thymus gland weighs 40 grams showing normal lobulations with piAk Surface
and focal petechial hemorrhage. Abnormal masses are not demonstrated.

GENITOURINARY SYSTEM: Each kidney weighs upto 30 grams and the capsule strips

with ease to reveal a lobulated brown congested surface and on sectioning reveals
unremarkable cortex, medulla and pelvic calyceal system. The ureters are of

normal caliber draining into unremarkable urinary bladder devoid of urine. Internal
and external genitalia are intact and unremarkable devoid of trauma or pathological
Tesions.

ENDOCRINE SYSTEM: The thy%oid and adrenal glands are of normal size and shape and
on sectioning reveal no grossly identifiable pathological Tesions.
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EXAMINATION OF THE CENTRAL NERVQUS SYSTEM: A scalp incision, craniotomy and
evacuation of the brain is carried out in the usual fashion.

The scalp is intact showing no contusions or lacerations. The calvarium is
Tikewise intact revealing no bony abnormalities or fractures.

The brain weighs 720 grams showing moderate degree of leptomeningeal congestion.
Overlying dura is intact and unremarkable. The cerebral hemispheres reveal a
normal gyral pattern with mild degree of edema. Brainstem and cerebelli appear
essentially unremarkable. Circle of Willis is patent showing no pathalogical
lesions or congenital gbnormalities. On coronal sectioning of the brain the
ventricular system is symmetrical and contains clear cerebrospinal fluid.

There is no gross evidence of hemorrhage, infarction or a space occupying lesion.

SPECIMENS COLLECTED:

1. Blood for possfb]e further examination.
2. Representative tissue sections for microscopic study.

il
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MICROSCOPIC DESCRIPTION:

Representative sections through the kidneys show evidence of no micropathological
lesions. The glomeruli, tubular system and vascular system are essentially intact
and unremarkable. There is however evidence of passive congestion.

Section through the thymus gland reveals no micropathological lesions.

Section through the pancreas reveals no micropathological lesions.
The islet cells are well represented.

Representative section through the lung show evidence of diffuse vascular
congestion. There is patchy mild degree of pulmonary edema noted. The bronchiolar
system and the vascular system appear essentially intact and unremarkable. Very

focal insignificant lymphocytes are noted aggregating around the bronchijoles.
Inflammatory lesions are not demonstrated.

Section throughufhe liver reveals essenfia]]y well preserved architecture
with no evidence of hepatocellular necrosis or degeneration. The hepatocytes
present a slight floccular appearance but there is no fat infiltrates noted.

The portal. triads are intact showing no pathological lesions. The sinusoids
appear somewhat dilated and congested. :

Section through the spleen shows prominent white pulp, many of which show presence
of prominent germinal centers.

NP/cg
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APPEARANCES:

JANUARY 23, 1984 at 8:30 a.m.

B BTkt

Office

3440 Camp Boﬁie Boulevard
Fort Yorth, Texas 76107

el ®n G

pRecr o

Bouleva
Fort Worth, Texas 76107

| MS . oFH S
Consumer Products Safety Commission

APPEARANCES :
JANUARY 24, 1984 at 3:00 p.m.

Appearances same as above with additicn of:

DR. Joniliiians §
SR S O 7 £ o
3440 Camp Bowie Boulevard

rort Worth, Texas 76107

ALS0O PRESENT:
. oonoliDiNINNE, Attorrey at Law —
iR th Street

Tort Worth, Texas 76102 T
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All statements were taken at the offices of the

-i-

Tarrant County Medical Examiners located at 3440 Camp Zowie

Joulevard, For* Worth, Texas.

IND

]

X
Hitnesses on January 23, 1984:

DR .~
Questioning by Dr .eutiniiims

«

Questioning Ey Dr . Sl

b RNE N, )
Questioning »y DrMiiiigalinte

A
Questioning hy Dr. ‘NN

. Questioning hy Dr susigisuiiie

Questioning ty Dr. «iiiiNmes
Witnesses on Januvary 24, 198L4:

DR.

Questioning by Dr.m
Questioning hy Dr*m.
Questionin; ty Drwiiiiiiiiae

Questioning ry Dr iINGERe

12

22

23

72

86
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DR. Jeasnains:,
the witness hereinbefore named, being first duly cautiored
and sworn to testify the tru*h, the whole truth and nothing

but the truth, s5 help him Cod, teztified as follows:

DR.agiiiiliee : p- Oglidilagy vcu have the
right to remain silent. You nave the right to
have an attorney present at this inguest. If

'you cannot afford-to have an attornesy, you have
the right to have this Court cf Inguest appoint
on2 for you. I do want to. alert you that any-
thing vou say can ke used against you in a

Court of  law. 2and finally you have ths right to

terminate this ingquest at anv time that you feal
g 3

éasirakble. Do vou understand your rights, Doctor?

DR.m__' T do.
BY DR. & '
Q. Would vcu tell me under what cabacity did veu

first meet the deceased, SRS

B I was working in the emergency rcom at John

Peter Smith, and the patient was brought to the emergancy .

{
’— ]

room in £ull arrest bv Daramedic personnal.
Q That was con which éay?
A January 14, 1984.

Q Approximately what time?
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A I don't recall the time approximately.
Q Referring to the emergency room sheet --
- Okay, it would ke approxinately 1:00 p.m.,

something in that range. We normallv have a little card
at the very top when a patient is registered in exactly.
1:25 p.m. it says down here. 'ﬂ,j

Q Now, were you the only physician in the emergency

room who examined the child?

A No, I was not. -
) Who else was present with you?
A During the course of resuscitative neasures,

- Dr. Gl - . SN . o . Wy vere

also present. .
Q Were you in charge of the resuscitative procedures?
A I'm not exactly sure who would be deemed in

charge of resuscitative measures. %YWe were all helping

in a ccoperative eifert at the time. I was givan the

emergency room she=t to complete after we kad finished.
Q 'i see. Wnat measures were taken to help the

child when the child arrived? Could you tell us brief}y.

about that? : h ':fii
A In route the paramedics had star=ed an I.V, 1 ne -

which on arrival was not functioning. The child was in

full arrest, was cvanotic, pupils were f£ixed and dilated,

no respiration spontaneously, no puls2, no blocd pressure,
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flaccid. We continued cardiopulmonary resuscitation and
attempted to start I.V.s at various sites without success.
And after a short time of continuing cardiopulménary
resuscitation, unable to get any responss, the child
continuing in complete asystole without a squiggls, we

terminated our efforts.

Q You said you attempted to insert I.V.s. Why

did you fail?
A T suppose because all o the blocod vessels had

clotted off at the time. Both Dr. il =nd Dr . Ny

as I recall weare trying to start femoral veins or just

‘ vein lines or even io draw blood, and were unable to do

SO.

o I see. Wken ycu first examined the child, d4id

-you notice if the body was still cold or warm to toucnh?

A T honestly do not rescz2ll that.

Q Wnat about lividity and rigidity?

A Totally flaccid.
Q What about lividity?
A I really can't sav.

Q All right. You in short, Doctor, did not do

A None that I am aware of.
Q 211 right. Did you notice anvthing unusual

about the child?
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2 No, I did not other than what I've already
described of its presentation.

0 I want you to reflect on this. Did you ses any
contusions or hruilses or abrasions on the face of the
child when you first examined the child?

A Quite honestly during that day things wefe
very busy as I recall in the emergency room. I did not
go over this chiid with a fine-tooth comb, and really ny
only contact was during the -attempt of resuscitative
measures., We completed our efforts and pronounced the
child deceased, and I walked out of the room, nevar went
back in, and was later on given this +to fill out and did
so. I do not recall any bruises, contusions or abrasions-
on the child.

o if yvou had seen, of course this would have keen
of some importance tc you I suppose as a physician, would

vou have remembered them?

A I'm sure that if there had beenssomething very
remarkabl; about the head or chest or abdomen, I would havse
because the child was fully exposed in those areas duriné(
the course of our efforts.

Q Tn short, what vou'zTe *rving tc say, Docter,
if there were any contusions or bruises you would have
remerbered them and noted them on your ER sheet?

A Anvthing that was very remarkable.
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Q All right. Did you by any chance meet the
grandparents or thé motner and father of the deceased
child?

A T did.

Q You did? When did you meet them particu;arly?..

-3 I was introduced to the grandfather, the .
grandmother and the mother.

. Q And the mother?

A Uh-huh.
-Q Do you recall their names?

A~ No, I do not.

Q What did the gr;ndfather tell vou, the
circumstances leading *c the death? -
A My recollection is that the grandmother is
the one that gave me the initial report of what happened,

saying that she was bakv-sitting the child, that she had

1]

put the baby down for =z nap, and later at some géme went
back to check on the baby and found it with its. face
covered bé a plastic top of a toy,cyanotic.

Q Did she tell vecu at what time she had put the
child down for a nap?

A She may hawves but I den't recall that.

Q Did she tell vou whether the top was stuck

to her face?

A I do recall that both grandparents said that the
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toy was stuck to the child's face.

Q How did they take the top out? Did they have
to pull it out?

A They just pulled it off of the face is what
they said.

Q I see. Did you see any markings on the face
which would be consistent to a toy being stuck on the
face and being pglled out?

A } do not recall any.

o Did you talk to the mother about this? Did she
say anything?

A The mother was basically in hysterics at the

time, and there was very little I could talk to her about:

Q Did you get any past medical history from the

grandparents or the mother?

A No, I did not.

Q Is this the only child she has, the mofher?
A +hink so, but I'm not sure. . -

Q .Have you spoken to any members of the family

subsaquent to that?

A No.

Q Eo the aktorsnev of the Iamily?

A To -— I'm sorry?

Q To the attorney which the family has hired?

A N¥o, I have not.

P
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Q Do you as a physician feel in a position to
make any corment as to what could have happened to the
child?

A Well, yes, one thing. I completed this ER

sheet, and there's a photostatic copy of it here. Always = |

before a patient is signed out of tha emergency room,
the staff physician in the emergericy room at éhat time
signs the chart <;ut. Dz . e during our discussions
after our ;fforts at resuscitation had talked about the
possibility'of Sudden Infact Death Syndrome, and addead

that to the differential on our clinical impression

" before the chart was completely signed out. I think that

in this particular case that before anything else is
considered, Sudden Infant Death Syndrome should be ruled
out. I think the child was right at the peak of the

incidence of that syndrome, and that other causes —-- that

it would ke the cause of death until other causes ware

ruled out. . T

Q You don't think the toy was stuck to her face

suffocating the chilgd?

A I'm saying that I wrote that initially based
solelv on what the parents had told me, and agre=d with
Dr. Whitley in adding Sudden Infant Death Syndrome based
on medical knowledge and understénding of this age group

and what things could happen.
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Q Do you think if a hard plastic toy was stuck
to the face of a child or any other person, it would
leave some marks on the body surface?
A More than likely. R
Q More than likely what, contusions, compression

abrasions or what sort of marks do you think would bhe left?.
a Well, I think if a rim of some kind, something
identified, especially if the child had been essentially

dead for some time which is -what apparently was the case

here --
Q- You éidn't see any of that in your initial
examination?
A I did not.
pr. viioeile, a6 you have any
questions?
py nz. "o
Q The only question I would like to ask is,

Doctor, prior to this morning no one in our office has
talked to you with the exception of myself when I called

to notify you to be here at this meeting; is that correct

or not?

MR. o That's all.

Q One more question. Dr. 4Nl what positicn
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does he have in your team there?

A He is the staff physician.

Q He is the staff physician, or. RIS “hat
is his first name?

A Y don't know.

PLISCUR L -
X N

T
'

s s s " R
o Okay, and what responsibility does Dr. Wil .-
have? Is he a prefessor with the training program or —-

. A He is one of the staff emergency room physicians.

He is not the head of the emergency room. Dr. m

W is, but the staff physician in the emergency rocom,

there's one at all times and has,as I understand it the

Q Was Dr. AlilMilias oresent that morning?

A Yes.
Q Was he part of the team?
A He was in and out of the room while we were

attempting resuscitation.

G He did see

:

child in fact? . -

A He did sea th

1]

chilc, ves.
Q Very good. I have no further questions. We

certainly appreciate your coming here this morning.

My

A Vou are welcoma. TIF vou hava any otnexr cuastions -

or need further comrmen*, don't hasitate to call.

DR. w Thank you very much.
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the witness hereinbefore named, being first duly cautioned
and sworn to testify the truth, the whole truth and nothing

pbut the truth, so help him God, testified as follows:

DR.m: -* I want to give you the;‘
Miranda Warning. You have the right to remain
silent, and anything that ycu say may be.used
“against you in a Court of law. Yocu have the
right to have an attorney present. If you cannot
afford to have an attorney, you have the right
to have an attorney appointed to represent you
here thi; morning. You may, of course, terminape
this interview at any time that vou fesl necessary.

Do vou understand your rights?
M  ves, sir.
BY Draosiii. -

03 I'm conducting the inguest by the power vested

to me as duly-apvointed medical examiner for the County
of Tarrant and State of Texas in acccrdance with the
Article 4925 of the Court of Criminal Prccedure. We are
investigating the d=ath of M Now, you
as an officer in the city where the death occurred were

somehow involved with the deatnh. Cculd vou tell us how

you met the deceased the first time?
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A First time, yes, sir. Of ¢course, we received
a call in regards to a possible deceased person, Sergeant
Wilson and myself did. We arrived on the scene at the
same time, and we entered the residence, we went through .j
the hall into the den and Mr. 4§ was giving CPR to
the child. He asked us if we knew how to give CPR to 'a
baby and we told him you were doing fine and keep on doiﬁé |
what you are doing. So I reached down and kind of tilted
the baby:s head back just a.little bit and told him just
to keep giving short bféaths‘like that and so forth. 1In

just a.few seconds an ambulance, Regional Ambulance arrived

ahd Mr. GedlRBdlF, Sdponiidid@iles vos the E.M.T. or paramedic._.
He grabbed the baby up and ran out to the truck with it..
That's the only time I saw the baby.

Q Now, what time did you arrive at. the scene?

Do you recall?

A No, sir. I’received the call at 12:53 p.n.,
and I was at City Hall just pulling into.thg_g;fking lot.
It couldn;t take more than a couple of minutes to get
there because Harris Lane 1is just right around a couple
of streets off of City EHall there, so probably 12:55.

o Mow, to co back again to wﬁat vou- told us,
when you first arrived at the house that was on 3229

Harris Lane?

A Yes, sir.
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o When you first arrived you saw the grandfather,
Mr. “, giving CPR; is that correct?

A Yes, sir.

Q Okay, did you have a crance to examine the
baby at all?

A No, sir.

Q Did you look at the baby?

- A Yes, sir, I locksd at it when I tilted the

head back: just the view cof it right there at thét‘time.

I didn't see anything suspicious or outstanding as far

as my view of it. Sergeanm was standing there

behind Mr.“ and he also was watching, and I don’'t

know if he noticed anything or not.

0. When you touched the baby, did the baby feel

warm or cold?

A It was warm,

0 It was warm? _

A Yes, sir. S e e

Q Was it flaccid? In other words -—

A Yes, sir, the arms were out to the side, and:

that was it.

Q Did you notice anv lividitgy or rigidi;y,
stiffening of the muscles?

A No, sir, none whatsoever. I reached with my

fingers and grabbed thea temples there and just laid my




A

10

11

12

13

14

15

16

17

18

19

20

21

23

24

25

15

1 4

Purged  Swoias DAL dodl

fingers undernzath the back a little bit and moved the
head pack, and there was no resistance oxr anything at all,

Q. Now, let me get this straight. What you ars
telling us is that you did not see the toy stuck to the
baby's face when you first arrived?

A No, sir.

Q Where was the toy?

- A Well, ;t the time I didn't know for sure what
had causeé.it. When she sa2id it was the toy, I thought
it was still in the crib. I féund out a short time after
the baby was moved out to the ambulance that the toy was
also laying on the couch teaside the baby. I remember we
went back in and saw it laying on the couchs beside where
the baby was laying. Just a little -—- I'll be honest with
you, I thoﬁght it was a little mesasuring cup. I didn't
realize what it was at the time, just kind of blue in
color, and I dida't pav any attention any more than that.

Q Let me show you a toy, if I may," and_ask vou
to recall and think about it very carefully, and tell me
if in fact this is what you saw in the crib?

A Well, we didn't see it -- I didn't see it in
the crib. It was layirng on the couch baside whare the
baby Qag and that very much resembles what I saw. We

have taken a couple of photographs of it, and I would have

to look at the photographs really to remember for sure.
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Q Why did you take the photographs?

A Well, just under normal investigation I felt
like -- they said this was the object that killed the
baby. I felt like we might need the photographs later on.

Q They did in fact say to ycu, pointed out o you
that this was the object? |

A Yes, sir. The grandmother said it got over

the baby'’'s face, and she had to pull it off the face.

-
-

Q Iet me show you three Polaroid pictures and
ask you to identify these pictures first, if you may.

). Okay. Yes, sir, that's the pictures that

" Sergeant Wilson took.

Q Sergeant Wik took them and you are sure of

that?
A Yes, sir, I marked them on the back.
o I want you to look at the pictures and refrash

your mind again and decide if in fact this is a similar

toy or exactly the same kind of toy? . T

A It looks exactly the same.

Q In its dimensions also?

A Yes, sir. Like I said when I first saw it,
I didn't realiza at the time that -- I thcught I.guess

with the flat bottom like this, I thought it was sone

kind of little drinking cup or something. I didn’'t realize

it was part of any other thing. This toy, like I said we
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o
put it back in the crib ourselves just to take a Photograph

of where they said it occurred since the bzby and the tay
had been moved to the couch. This toy waz pick=sd up by
ourselves and placed in the crib to taks the photographé.n

0 Now, what did the parents tell you more? Whaé.'
did the grandparents tell you mora?

A Well, ;hey didn't actuvally tell us more. The
mother was tialking to Mr. *, the grandmother was
talking. ©Not the mother, the grandmother was talking to
Mr. “and of course she was very I;xysterical, and wea
couldn't -- I couldn't get anything out of her. I had to

get a lady next door to get the ace of the baby and I

couldn't even get the date of birth. .I don't believe I

-1

ever got that on my report. No, didn't becauses I
couldn't find out from either one of them, and the mothexr
was nct there. The mother just kept -- she was hysterical
and she told the grandrfather that the baby was in her crib
taking a nap and she had checked on her a‘few minutes
before aﬁé whenever she went back in there this was layiﬁg
there over her face, and the baby was laying on her backl'

and her little arms was out to the side. She had to purll .-
it 0ff har face which weould indicate to m=z maybe a suction .
or something. But I never did, like I said before, I

told this ladv here the other dav at the time we were

there with the baby I didn't see any marks. My kids have
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done things like that and it leaves the lips swollen or
some kind of marks on the face. And I'm usually pretty
observant on a death. I didn’'t notice anvthing like that.
Qf course, Mr,w had his mouth over the baby's some .
and he roved back whenever I tilted the head, and I didn’'t

notice anything at all.

Q You are sure of that?
‘A Yes, sir.
-_t'
o} There were no contusions, no bruisas?
A I did not see any, no, sir. I didn't never

see any. If there were some, I didn't see any.

o Did the grandmother or grandfather tell you
what time théy put the baby to sleep?

A No, sir.

Q ﬁid they tell you if the baby had had any
illnesses or sicknesses prior to being discovered dead?

A They did not say anything about it.

Q Do you know whether this was the qnly.child the
mother haé?

A No. I never did get to talk to the motherf-
she was at work. -

Q ﬁhat abcut the father?

A I don't know anything about the father. They

didn't mention him. I don't know if they're divorced

or anything. They didn't mention the father. They were
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interested in getting 2hold of the mother, which I guessg
is their daughter. I'm not sure because they didn't
never say. Like I said, we gouldn't get anything ouvt of
either one of them. Mr. m was out in the yard. on |
his knees crying and Mrsm was just hysterical, and
the lady was trying to get her to settle down. The only
thing I have told you is what shs was more or less holleéiﬁé
to the grandfather, you know. I couldn't get anything
out of her at all. .

o} Does the mother work somewhere?

A Yes, sir. They said that they were going to

. have to go out somewhere at M and pick her

up.
Q How old is she; do you know?
A ¥o, sir, I don't.
Q Ylas it a2 practice for her to leave her child

with the mother and £ather?

A Well, from observing the house, eapparently --

I don't krow, she may live with trhem, I'm not sure, but

they had the baby bad back in a separate room and the
countertop in the kitchen was filled with baby bottles.

T mean, it wouldn't be like thev were baby-sitting one

or two. I'm talking about a whole bunch of them on theré;
fifteen or twenty bottles sitting around, and so many toys

and everything, I just assumed the baby stayed there a
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-didn't see any other parts that I can recall. I didn't

" ambulance one time and they had already started taking,

whole lot. Maybe she lives there with them. I don't know.
Maybe the mother lives with them. I'm not sure.

Q What other toys did you see in the house or
crib or --

A Just teddy bears. There were teddy bears lik;.n
in the photographs there, and that's about it. I didﬁ't.:
notice anythiﬂg out of the way, just normal kinad of.toys.
I didn't see any other plastic toys or anything iike that.

I understdnd that's a stackable unit of somevkind, and I

see any other parts in the baby bed if there are other

parts to it. All I saw was teddy bears and so forth.

Q Now, when you first arrived, how was the baby
dress=d?
A I believe she had on a red checkered dress

if I recall. We didn't take any photographs of the baby,

so I'm not —— like I said, it's just a matter of a real

short tire befcre the ambulance driver came in. . Sergeant

ﬂﬁi..ﬁ hollered at them that they needed oxygen, and when
the first paramedic came in he said I don't want oxygen,
we're going to the truck. He grabbed the baby up and ran i;

out to the truck. It was just reallv a very short time =

that I observed the babyvy. I went back out to the

pulling the dress off and getting the little top off where
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they could work on the baby and get the machine hooked
up and so forth. I didn't see the clothes after that.
Q But you could see the face very well?

A Yes, sir, when I tilted@ the h=2ad back when I

helped hin.

DR. * Very good. i} do you

have any guestions?

BY MR. o

-

Q Only this, Officerm how many years

have you been in law enforcement now?
A. Almost sixteen years.

Q And during those sixteen years, have you made

' death calls prior to tnis?

A Yes, sir.

Q On a number of occasions?

A Yes, sir.

Q I see. .Having docne so, you are accustomed

to. just unconsciously more or less recordfng;th%éﬁs and
seeing things and observing things, and vou would notice
anything unusual?

A Yes, sir.

ur. v racrs 211 T onave.
DR. w Very good. Thank you for

coming, *. We appreciate it.
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witness hereinbefore namad, being first duly cautioned

ct
jayd
o

and sworn to testify thes truth, the whole truth and nothing

but the truth, so help him Geod, testified as follows:

pr. SSNN.: Sergeantm, I'm géing
té giye you a Miranda Warning. You have fhe
right to remain silent and anything that you may
say may be.used aéainst you in a Court. You have
the right to have an attorney present. If you
cannot 2fford an attorney, vou have the rxight to .
have an attorney appointed for you. You have the

right to terminate this interview at anv time.-

Do you understand vour rights?
MR% Yes, sixr, I do.
BY DR. Smmnmilag

Q By the powar given to me as the duly-appointed
medical examinar for the County of Tarrafht and State of
Texas, we are here conducting an inguest into the death

B} who apparently died on January 14, 1984.

What we want to Xnow from you, w is how did you
come to me=2% +he daceasad, a2nd tell us a faw details.
Begin by telling us how you arrived at the scene of the
death first.

A Okay, we were, Officer ” and I were coming
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back from bre§F and we were aispatched to the call on
Harris Lane, possible deceased child. I dropped him off
at the station because we were only like a hundred yards
or so from the station and he picked up his car and I
went ahead and drove mine over and we both arrived at
the scene basically at the same time. We went to the.
door, and I donft rememnber if someone let us in or we
jusﬁ went in. When we got in the house, thg grandfather
had the baby on the couch and was administering CPR and
mouth-to-mouth. He asked me if I knew how to do it and
I told him he was doing fine, it would probably hurt if
we switched. I could hear the ambulance then at that time
"and I walked outside and met the ambulance attendant and
told the ambulance attendant to bring oxygen. On the
way he picked up -the oxygen on his way into the house and
the other ambulance attendant passed him running back to
the ambulance. They went to work on the baby in the
ambulance and probably transported in three-er-four
minutes, éomething like that, after they had it in the
ambulance.

Q Now, when you observed the child, did you see
anything ﬁnusual?

A No, not nothing I would think would be unusual.

Like I say he was giving mouth-to-mouth and CPR, and you

could tell that the baby wasn't breathing or anything.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

840195 Db 4ot *

There was nothing else unusual that I could think af.

Q Did you get a chance to touch the baby?

A Mo, I didn't.

Qo Did you observe the face of the child?

A Yeah.

Q Did you see any bruisss or contusions on the
faca? |

A No, sir.

Q *No markings at ali on the face?

A Mo, sir.

@  Did the parants, grandparents, tell you what

had happened?

A Well, the grandmother said that the baby was
in the baby bed.asleep and whenever she went back in
there, there was supposedly a toy over the baby's mouth
and said that the suction of the toy was so great that

hev had to pry it cff of the mouth. She said she had

only checked on the baby protably every five minutes and

she didn't really remember how long it had been. Every-

"body was pretty upset.

Q Did she tell you what time she had put théli
baby to sleep?

A No, sir, I don't remembar. She didn't tell me.

Q IfAI showed you a to?, would you recall if this

is a2 similar type of toy?
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R
A Yes, sir. That is basically like it, something’

like that. I couldn't zay if that is exactly the same
toy, but I remember it héd a little nose on it and it
was blue colored.

Q Would you say that the dimensions or the size‘_
is exactly the same?

A Tt would be pretty close. I remember it was
about the same %ize as a coffee cup.

Q 'Okay, let me ask you to identify these pictures,
the three Polaroid pictures. Do you recall taking those
pictures?

A Yes, sir. Those are the threz pictures of the

-toy and one.picture of the baby bed or two pictures of

the toy and one picture o

L1}

the baby bed.

Q Now, when.you first saw this toy, where was it?

A I don't remember if the toyv was on the couch
or not whenever the baby was in there. I don't recall
if it was left in the baby bed or not. Whgngvg;-l took
the pictﬁres it was in the baby bed. You know, I don't
remember 1f we picked it up and put it in the baby bed
or what. I don't remember. Like I say, I had been outsié;/{
in the ambulance attandants. We were trving to £ind ouézﬁf}
what hospital they wanted to take the baby to and everything‘

like that. And once the baby was transported, I came back

in the house with a camera to take pictures of the toy
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figuring we would probably need them. I'm not -- I don't
know where the toy was up until that point.

Q You work for the City of Haltom?

A, Yes, sir.

Q You are employed as --

A Police Sergeant.

Q How long have you been with the City now?
. A Almost five years.

Q “How long have you-been a police officer?

A Almost five years.

Q Have you made any similar death calls in the

last five years?

— A No, sir.

Q This is the first death call you had?

A It is the first dead baby I have ever worked

or been around.

Q Have you seen bodies with contusions, markings

or bruises?

A Mo, most of them I have had hav= been natural.

I have one homicide I worked but it was pretty badly

decomposed. ‘ o

Q If vou saw any bruises or contusicns, would vou
recognize them?

A Yes, sir.

ot Did you see any on this child?
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A No, sir, I didn't.

0 Very good. So according to your estimates the
child, after you arrived the child was thers for about
five minutes or so, and then the child was taken?

A Probably around that time. When we arrived,
the ambulance probably arrived --— whenever I pulled up on
the scene and started into the house, yvou could hear.the
siren. They were probably there, I'm going to say no more
than two ;inutes, and I'm jdst‘estimating. They probablf
vorked on the baby three to fcur minutes, and then were
in route to the hospital. -

Q Did you see anvthing unusual or something which
you recall éhat might be of importance to you at that time?

a No, sir, I didn't. I never did.

BY MR. aiiiibiiiake
Q When you wexe at the scene, whexre was this type

of toy at when you saw it?

A I'm trying to remember, but the+only time I
seen it ﬁSe best I remember was in the baby bed. That is
when I went to take pictures of it.

Q I noticed in the picture it was in the baby bed:

a Uh-huh, I went back in. Like I say, I was at '
the ambulance because everybody kept trving to get in the

ambulance and everything and they were having problems

keeping everybody out, so I stood right inside the ambulance
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door to keep people out and try to get the information,
what hospital they wanted to go to and everything. After
the ambulance left, I went back in the house to get the
pictures of it, and, you know, w2 took pictures of it in
the baby bad. This bedroom right here where the babv bed |
was, it would be east of the den or whersver it was that,“:
they had the baby on the couch. Like I said, the babv wasn
on the couch when we both arrived, and Officer *
helped tiIt the head back while the grandfather gave
mouth~to-mouth and CPR. I probablf wasn’t.in the house
but, you know, maybe a minute at the most. Like I say,

I went back out to catch the ambulance attendants and tell

‘+hem to bring oxygen in because at that time we &idn't

know for sure whether the baby was dead or how long it had

been dead if it was. I told them to bring some owxygen in.

Mr. wiol@IRNe: That's 211 I have.
Dr. gl Verv gcod. I have no

further questions, Officer. Thank you for coming.

.

the witness hereinbefore named, being first duly cautioned, .
and sworn tc testifv the truth, the whole truth and nothing

but the truth, so help him God, testified as follows:

DR. mh, do I need to give vou
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the Miranda Warning?

MR. “ No, that is not necessary.

I’'m not beinrg charged with an offense.

BY DR. HSMERES:

Q d.l., you work for thz Medical Examina2rs Office?

A Yes.
Q How long hawve you bzen a medical examiners
investigator?

A Twelve years.

Q Twelve years. In that period of time, houw
many death calls have you made approximately?
A Several hundred.
Q éeveral.hundred. And if I may ask you, hcw

many deaths calls have vou made in which children were

involved?
A Rpproximately two hundred.
Q And have vyou seen cases where the child has

been abused and brutally killed? -
A ‘ Yes.
Q You wculd recognize bruises and contusions

without any problem, wouldn't you?

-3 That's corract.
Q Because you have seen them plenty of times?
A Yes.

Q And in fact, most of the cases we get at the
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Medical Examiners Office or a largs bulk of cases wa get
at the Medical Examiners Qffice are trcaumatic cases where

thers are bruises, contusions and abrasions to the body

surface?

A Yes.

ol And in fact, you ars trained to recognize them?

A Yes.

. Q Do yod recall

A “Yes.

a When were you first called to make a death
inguiry?

A It was at 1:45 p.m. cn the 14th of January

+his year.

Q Do you recéll who calléd you?
A Officer Hess in the Fort Worth Police Dspartment.
Q Where did vou proceed to?
A Jonn Peter Smith Hospital Emergency Room.
oQ And you observed the chilé at the §9§;ital?

A Yes, I did.

Q What did you see?

A It was a nude baby in the emergency réom,
trauma room number on2 I believe it was. Mo brulses,
no wounds.

Q pid the child have any rigor present?

A Mo.
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0. Could you s=ze the onset of lividity?

A Yes, it was beginning to show.

Q And was the body cold to touch?

A Cool.

Q& Did you talk to any of the parents present,
grandparents?

A I talkad to the grandmother, yes, Batty Hobbs:

Q What did she tell you?

A. -~ That she had put.the child down for a'nap in
its crib, and when she placed it in the crib it was face
down,. and she returnad some time later and found the
child face up with this toy stuck té its face. And she

—removed the toy and she said or stated to me it appeared
to have been stuck to the child's face cutting off the
air supply.

Q Did she tell you how long the child had heen
sleeping before she found the child?

A I understood akout a thirty-minute ti@e period
Hﬁd elapéed from the time she had put the éﬁilardown
until she checked on her again.

Q Now, is this the only child her daughter has? .;7

A Yes. 7

Q Ané did the child live in that house?

he Yes, the mother and the child lived in the

parents’ house. The mother was unmarried.




